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MEDICAID-PEACHCARE Banner Notification 7/21/2003:

IMPORTANT UPDATE FOR PHARMACY PROVIDERS

Regarding GMAC Change Effective July 15, 2003:

e The GMAC for Oxycodone with Aspirin 4.88/325mg Tablet has been revised to include an
override/exclusion for the following brand NDCs for Percodan, effective 7/15/03:
63481-0135-70
63481-0135-85

e This means that if you still have generic product, it will pay at GMAC but if you dispense the
brand product, you will be paid at contract rate.

Please be advised that the remittance schedule during holiday weeks will be changed. The
following dates will be affected for the remainder of 2003:

* Monday, September 1st remittance will have a Wednesday, September 3™ EFT effective date.
* Monday, October 13th remittance will have a Wednesday, October 15" EFT effective date.

* Monday, November 10th remittance will have Wednesday, November 12" EFT effective date.

Please share this information with appropriate staff. If you are the corporate office of a chain
pharmacy, please provide this information to each of your stores located in Georgia. If you have
additional questions or concerns regarding this notification, please contact Express Scripts
Provider Relations at 1-877-PROV-REL.



